THE DIVISION OF HEALTH OF MISSOURI 523‘)48

V.S, No.300 ] o
Vo e hLED SEP 25 1959 STANDARD CERTIFICATE OF DEATH State Fite N
"oRTH MO. _________________ ___ REG. DIST. NO. _ ¥ 7 PRIMARY REG. DIST. no.‘,__ Regisirar's N,,_'___&&_ci&_“_
- || 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars decsased lived. If institation: reaidenns baf
/ : a. COUNTY 8. STATE , b. COUNTY s okaion.
. : Missouri
b. %BY (11 cutnide corpursts limita, writs RURAL and give g_r ALYENGTH OF-fl e Cg;{ (If outaide eorporate Limits, write RURAL and give townahip)
- . townght (in this 11{1
e toww St. Louis ”| = yown St. Louis 2/45 G
' d. FH(IJJS-P?'RH.EO%F (If not in haspital or insthtution, give stregt uddress or locstion) d. AsDrgiK‘EEE-rSS (If rural. give location) 6
institurion. 3703 Neosho 3703 Neosho
3. g&%’éﬁs%% 8. (First) b, (Mliddle) c. (Last) BE! DSEE (Month) (Day) (Year)
{Type or Print) Urban L, Moeller DEATH Q/3/5 2
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH W 9. AGE (In yeara] 7 UNOCR | YUAR | ¥ WWORR b WE2.
Mal Whit WIDOWED, DIVORCED (Bpudity) tast birthday) Mmh-l Dars | Hours | bain
ale ite Married 4. |Feb. 12, 1921 | 31 |
10a. YSUAL OCCUPATION . 0b. KI F BUSINESS OR IN- | 11. BIRTHPLACE .
}rduﬂummo!wnﬂuli(ﬁ'::ﬁn; m!:-dd “l; E’O X ooo fU &  DUSTRY K (City aad Stats or Foreigs Couatry) uICSHIN‘TZE':'?FWHM
achinis Nveine Co. St. Louis, Missouri '
i 138, FATHER'S NAME 13D, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Urban Moeller ] Rosa Saum lJane
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no, of ynknown) | (If yes. r o7 dates of service) NO.
Yes i #‘ - Jane Moeller--3703 Neosho

18, CAUSE OF DEATH £ASE OR CONDITI
. Enter only cnscauseper | 1. DS R CONDITION [
line for {a}, (b}, and (2} DIRECTLY LEADING TO DEATH® ¢y

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL ERTIFICATION ﬂ
*This does not meon | ANTECEDENT CAUSES

the mode of difing, ruch | Morbid conditions, if any, gng DUE TO (b)
a8 Beort fallure, asthenia, | rise o the above cavse (o)
de. It meana the dip. | fhe underlying couse last,

caxe, infury, or complica- DUE TO (¢

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS A . “_“‘7
Conditions contributing to the death but not

related to the discase or condition

19a. DATE OF OP%EJAIG 19b. MAJOR FINDINGS OF OPERATIDN .z - l 20, AUTOPSY?
) ’ YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACECGF INJURY (ag.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STA

SUICIDE sz, Layes, tnetory, street, offioe blda. ote.) . e :

HOMICIDE .
21d. TIME (Mowsh) (Day) (Tear) (Hour) | 21e. INJURY OOCURRED | 21, HOW DID INJURY OCCUR?

P - n ) . E976X

2. I hereby certify that I atiended the deceased from 110 16—, that I last saw the deceased
aiveon -, 19___, and that death occurred of @25 F m., from the causes and on the date staied above. ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| ATURE, W‘fy eree or title) | Z3b. ADDRESS | );731@59
3 V300 Cles - |7

un_UcnzuA; 2éb, "DATE 24c, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION. (City, town, of county)’ (State} ,,

movaT 9/6/52 National Cemeterv Jefferson Barracks., Mo.

|R ISTRAR'S SIGNATURE — 7 FUMER DIIECTOI I S1GNATURK - - ADDRESS

_ A 63& Gravois

. — {Licensed Embalmet's &-umnn on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by eomecee—

Student Embalmer No.

working under my personal supervision.

Student ........;..;....E;;.;.............. Signed
tudent almar .
Licensed Embalmer No.. 272> ¥ 4
P. 0. Ad Mewsng 2P

Note: A'The sbove MUST BE SIGNED BY THE LICENSED MAH\IER in his OWN HANDWRITING. (deua cownply with
the above constitutes grounds for revocstion of Licease.)
‘If this body is not embalmed, fact should be so, stated sbove.




